A patient with squamous cell carcinoma on the left mandible presented with symptoms similar to acute coronary syndrome just after surgery. The exact etiology was unclear, but following transthoracic echocardiogram, takotsubo cardiomyopathy was diagnosed. This is a rare, acute, and reversible form of heart failure, and the patient recovered completely within weeks. Related risk factors are believed to include extended surgery times and extended time under general anesthesia. Early recognition, followed by postoperative control of pain and anxiety are crucial to patient recovery. 
TTC in a patient with oral cancer. Following tumor ablation and reconstructive surgery, the patient presented with symptoms similar to acute coronary syndrome. After appropriate treatment, the patient made a complete recovery.
CASE REPORT
A 74-year-old male patient (height: 157.6 cm, weight: On arrival at the ICU, the patient's vital signs were taken.
Both his blood pressure (BP) and heart rate (HR) were elevated. He complained of pain and analgesics were administered followed by opioids. BP remained high (259/115 mmHg) while HR surged (168 beats/min). He complained of persistent pain with agitating. For sedation The etiology of TTC is poorly understood, but stress is considered a risk factor [1, [8] [9] [10] . It is often associated with an acute emotional event or physical stress preceding presentation [11] . Japanese investigators have found that the mental stress associated with events such as the loss of a family member or divorce contributes to the development of left ventricular apical ballooning [12, 13] . Other cases have been associated with physiologic stress such as non-cardiac medical surgery, sepsis, and subarachnoid hemorrhage [13, 14] . Extended operation times can cause stress in a patient. In this case, mandibulectomy, neck dissection and free flap surgery took place over a 14 hours period. Medication used for general anesthesia can also cause physical stress. During surgery, this patient's vital signs were well-maintained. However, his BP and HR were elevated on arrival in the ICU. Surgical site pain and discomfort from NTT could have been the cause.
Hypertension and tachycardia are tremendous stressors to the heart. Analgesics and sedatives were administered but vital signs were not stabilized quickly. Earlier and more aggressive interventions to control pain and anxiety would have been more appropriate.
TTC occurs most commonly in postmenopausal women aged 58-75 years [4, 7] . One recent study found that physical stress was a more frequent trigger in men compared to women [15] . The present patient was a 74-year-old man. Surgery could have been a stressful experience and compared to younger patients, patients of advanced age may be more vulnerable to such stresses.
The patient underwent surgery in December. He was transferred from the dental hospital to the medical hospital ICU in a process that took about 10 min. The temperature in the bridge between the two hospitals was colder than both the operating room and the ICU. Usually, patients who undergo lengthy surgeries require intensive care and are moved to an ICU adjacent to the operating room, and experience noroom temperature changes. The patient may have required more energy to maintain his body temperature, which could have induced stress. Stress in various forms is considered a cause of TCC.
In conclusion, the present study report a case of TTC in a patient following surgery for oral cancer. The exact etiology of TTC was unclear in this patient, but early recognition and proper postoperative care are crucial in assuring positive outcomes.
